Linceln County

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
COUNTY OF LINCOLN ;

Daris Donnell, being first duly sworn, deposes and says that affiant is over the age
of eighteen (18) years and competent to be a witness as to the matters hereinafter stated.

That affiant is Doris Donnell, the person named as Doris Donnell, one of the
grantees in that certain deed recorded Aungust 30, 1994, as Document No. 102344 in book
110, of Official Records, in the office of the County Recorder of Lincoln County, State of
Nevada.

That Bettic May Healy was one of the grantees named in said deed and was the
identical person named as Bettic May Healy, the decedent, in that certain Death
‘ cto and giade aypart hereof.
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Centificate, certified copy of which is

STATE OF NEVADA )
) 5.
COUNTY OFLINCOLN )

On tiusg day of 1. |, 1998, personally appeared before me, a Notary Public
in and for said County of Lincoln, State of Nevada, Doris Donnell, known to me to be the
pérsons descﬁﬁed in and who executed the foregoing instrument, who acknowledged to
me that she executed the same freely and voluntarily and for the uses and purposes therein
mentioned.

WITNESS my hand and official seal.
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